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 C 000 Initial Comments  C 000

Report of Biennial Construction Survey by Dennis 
Harrell and Bob Getchell on 7-22-2015.

Records indicate the middle portion of this facility 
was first licensed or submitted as a Home for the 
Aged on 3-1-1966.  Therefore the middle of the 
facility must meet the 1967 NC State Building 
Code, the 1971 Minimum and Desired Standards 
and Regulations for Homes for the Aged and 
Infirm and the applicable portions of the 2005 
Rules for the Licensing of Adult Care Homes of 
Seven or More Beds.

The right end of the facility was built in 1985 and 
therefore must meet the 1978 NC State Building 
Code, the 1984 and applicable portions of the 
2005 Rules for the Licensing of Adult Care 
Homes of Seven or More Beds.

The left end of the facility was built in 2009 and 
must meet the 2006 NC State Building Code and 
the 2005 Rules for the Licensing of Adult Care 
Homes of Seven or More Beds.  The facility is 
currently licensed for 90 residents.   

Deficiencies were noted which will require a plan 
of correction.

 

 C 101 Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0301 APPLICATION OF 
PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each adult 
care home shall be applied as follows:
(2)  Except where otherwise specified, existing 
licensed facilities or portions of existing licensed 
facilities shall meet licensure and code 
requirements in effect at the time of construction, 
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 C 101Continued From page 1 C 101

change in service or bed count, addition, 
renovation, or alteration; however in no case shall 
the requirements for any licensed facility where 
no addition or renovation has been made, be less 
than those requirements found in the 1971 
"Minimum and Desired Standards and 
Regulations" for "Homes for the Aged and Infirm", 
copies of which are available at the Division of 
Health Service Regulation, 701 Barbour Drive, 
Raleigh, North Carolina, 27603 at no cost;

This Rule  is not met as evidenced by:
Based on observation, portions of the facility that 
were licensed in 2009, were not in compliance 
with Section 302.1.1.1 of the 2006 NC State 
Building Code.  Section 302.1.1.1 requires doors 
to "Incidental Use Areas" to be resistant to the 
passage of smoke and self-closing or 
automatic-closing upon dectection of smoke.
Findings include:
a.  The ¾ hour fire rated door to the large main 
laundry was held open with a permanent magnet 
and would not automatically close upon detection 
of smoke.
b.  The ¾ hour fire rated door to the soiled utility 
room was held open with a permanent magnet 
and would not automatically close upon detection 
of smoke.

 

 C 144 Med Prep Area-Sink with Lever Handles

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(f)  The requirements for storage rooms and 
closets are:
(5)  Handwashing facilities with wrist type lever 
handles shall be provided immediately adjacent 
to the drug storage area;

 C 144
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 C 144Continued From page 2 C 144

This Rule  is not met as evidenced by:
Based on observation, the faucet on the 
handwashing sink provided in the medication 
preperation area was not equipped with lever 
handles to allow one to operate the faucet without 
recontaminating their washed hands.

 

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1.  Based on observation, the required one-hour 
fire rated walls and/or ceilings were compromised 
in several locations.  Holes and penetrations that 
are not sealed with materials approved for use in 
one-hour fire rated construction present the 
possibility that a fire that begins in one space can 
quickly spread to other areas of the facility.
Findings include:
a.  Unsealed penetration at a threaded rod 
through the ceiling of the sprinkler riser room,
b.  Unsealed penetration at wires through the 
ceiling of linen closet F23.

2.  Based on observation, the corridor was not 
maintained in a smoke resisting condition.
Finding includes;
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 C 189Continued From page 3 C 189

Hole through the door of the sprinkler riser room.

3.  Based on observation, the exhaust system for 
the ice machine room was not maintained in a 
proper working condition.
Finding includes;
The exhaust duct had disconnected in the attic 
from the exhaust fan for the ice machine room.

 C 191 Unvented & Portable Elec. Heaters Prohibited

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(b)  There shall be a heating system sufficient to 
maintain 75 degrees F (24 degrees C) under 
winter design conditions.  In addition, the 
following shall apply to heaters and cooking 
appliances.
(2)  Unvented fuel burning room heaters and 
portable electric heaters are prohibited.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 191

Based on observation, the facility was not 
maintained in a safe condition as relates to 
portable electric heaters.
Finding includes:
A portable electric heater was found in the closet 
off the Supervisor's office. 
Note;  The heater was removed during the 
survey.

 

 C 150 Exit Doors Locks Single Hand Motion

IV.  The Building
C.    Physical Environment (10 NCAC 42D .1503)

 C 150
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 C 150Continued From page 4 C 150

8.    Outside Entrances/Exits
c.    All exit doors locks must be easily operable, 
by a single hand motion, from the inside at all 
times without keys.  (This limits each door to one 
locking device which meets the criteria set forth in 
this standard.)

This Rule  is not met as evidenced by:
Based on observation, an exit door in the portion 
of the facility licensed in 1984 required 2 hand 
motions to operate and open.  Exit doors 
requiring more than one operation to open could 
delay an evacuation in an emergency.
Finding includes:
An exit door was found that had a single cylinder 
deadbolt requiring one hand motion and another 
latch requiring a second hand motion to open.
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